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Dear Applicant:

RE: U.S. EPA Identification Number Change

This is to inform you that the United States Environmental Protection Agency
(U.S. EPA) will be changing your temporary (T) identification number to a
permanent (D) one. The label below shows your current temporary number as
"OLD T NO." and the new permanent number as “NEW D NO."

OLD T,.D0, 10,: ¥717S

Ty

0010935

FEY I.D, 50,1 WID9E0T795161

In order to provide your facility with adeguate time to convert to the permanent
U.S. EPA identification number, we will make the change in our computer system
effective January 1, 1983. This will allow you to use your temporary identifi-
cation number until the end of the calendar year and, thus, cover all 1882
hazardous waste handled under one number for your annual report.

We have coordinated the identification number change with your State hazardous
waste management office. The State has & Tisting of your old and new numbers.

Please contact Mr. Arthur Kawatachi of my staff at (312) 886-7443, if you
have any questions regarding this matter.

Sincerely yours,

?M : . 9@
WM&//
Karl J. Klepitsch, Jr., Chief

Waste Management Branch

cc: Facility owner
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m 7 ENVIRONMENTAL PROTECTION AGENCY
é REGION V
;. 111 West Jackson Blvd.
S CHICAGO, ILLINOIS 60604

TP REPLY TO ATTENTION OF:
RCRA ACTIVITIES

JUN 21 1982

Donald Michalski, President
Commerce Industrial Chemicals Inc
5611 West Woolworth Avenue
Milwaukee, Wisconsin 53218

RE: Interim Status Acknowledgement ~  USEPA ID No. WI T560010035
FACILITY NAME: Commerce Industrial Chemicals Inc.

Dear Mr. Michalski:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permit Application. It is
the opinion of this office that the information submitted is complete and that
you, as an owner or operator of a hazardous waste management facility, have met
the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for interim status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be request-
ed to provide further documentation of your claim for interim status. Our
opinion will be reevaluated on the basis of this information.

The State of Wisconsin has received Phase I interim authorization under Section
3006 of RCRA. Because of this authorization you are required to comply with
standards prescribed in the Wisconsin Administrative Code, NR-181, in lieu of
the standards in 40 CFR 265. In addition, you are reminded that operating
under interim status does not relieve you of the need to comply with other
applicable Federal, State and Tocal requirements.

The printout enclosed with this letter identifies the limit(s) of the process

design capacities your facility may use during the interim status period. This

information was obtained from the Part A permit application that was sent to

USEPA. If you wish to handle new wastes, to change processes, to increase the-
design capacity of existing processes, or to change ownership or operational

control of the facility, you may do so only as provided in 40 CFR 122.23

and as State regulations allow. :

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR 122.23; your facility may operate under interim status until such
time as an RCRA permit is issued or denied. This will be preceded by a request
from this office or the Wisconsin Department of Natural Resources for Part B
of your application. Please contact Arthur Kawatachi of my staff at (312)
886-7449, if you have any questions concerning this letter or the enclosure.

Sincerely yours,

ok P ot P LA

Karl J. Klepitsch, Jr., Chief Y N
Waste Management Branch \o

Enclosure
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o Y ACKNOWLEDGEMENT OF NOTIFICATION
\_ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER  JB ¢ W BE&EENU%I’@QEENENI
COMMERCE INDUSTRIAL CHEMIGALS ING |
‘55117@-WO0LWﬁHTﬁ'Ay§- i

HICRAUREE™" [ES -1
INSTALLATION ADDRESS > :611 W WDQquﬂTH AME*
BICRAUKEE™ """ WL 9321

EPA Form 8700-12B (4-80) 08/13/81
B i s -ty 71 e s

i




Please print or type with ELITE type (72 charac.~

~/4inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
TSA No. 0246-EPA-OT

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

U.S. ENVIRC —

ENTAL PROTECTION AGEMNCY

NSTA LLA-
JION'S EPA
LD, NO.

NAME OF IN-
STALLATION

I1.

INSTALLA-

ADDRESS

LOCATION

PLEASE PLACE Lg& iNzTglI

S SPACE
AUG 25 80

INS «UCTIONS:
label, affix it in the space at left. If any of the:
infarmation on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, 11, and 1|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
parter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFi-
CATION before completing this form, The:
information requested herein is required by law

If you received a preprinted

1H 9 IMsTAL: {Section 3010 of the Resource Conservation and
Recovery Act).
=g
|E ] COMMENTS
Iy f s
Q-—-—d
kcwiIlD98 07951718/
15 |16 35
INSTALLATION'S EPA I.D. NUMBER APPROVED D(’;,?_"E et
S T/ C
F [l 2 s_D %_’ g
1 2 - 13 14 11 16 17
1. NAME OF INSTALLATION
cloM|M|E|R|[C|E| |1|N|D|U{s|T|R|Z|lA|L]| |c|H|E[M|T|clAa|L|s|.]| |ziN]|cC].
_2 3 67
1. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
3]5/6]|1|1| |w[E|s|T| |w]|o|o|L|w|o|rR|TiH| |A|V|E|N|U]E
15 16 - 45
CITY OR TOWN ST. ZIP CODE
4|M|I|L|W|A|U|K|E|E W|I|5(3]|2[1]8
15 & - A0 |49 A2 | a7 - 51
I. OCATION OF INSTALLATION
i STREET OR ROUTE NUMBER
515|6|1|1| |w|E[S|T| |w|o|o|L|w|o|rR|T|H| |A|Vv|E|[N|U|E
CITY OR TOWN ST. ZIP CODE
L < |
6 T|L|WIA|U|R[E|FE WIT|5[/3]2]|1]|8
15 |16 40 | 41 a2 a7 - 51
IV. INSTALLATION CONTACT
MAME AND TITLE (last, first, & job title) PHONE NO. (grea code & no.)
2lm|1{c{ulalr]s|k]T ploin[A|r|p| |P|R|E|S|[I|{D|E|N|T 41114)-3[513)|3[6]3]0
15 16 - 43| 46 - A8 LE] - 51 52 - 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
Il c |
<|8|plo|njAa|L|p| |J].] IMJ1]|c[H|A|L|s|K|T
E 15 |16 - ; 55
B (enterins SpEroRal WEeoHIE box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)) SN
- @ A, GENERATION IE B. TRANSPORTATION (complete ilem VII)
F = FEDERAL =
M = NON—-FEDERAL M @c TREAT/STORE/DISPOSE |:|D UNDERGROUND INJECTION

VIl MODE OF TRANSFORTATION [sramsporiers only — enter "X” in the appropriate box(es)) B L T B ol

DA. AIR
L1

]:IE. RAIL
&2

E]C- HIGHWAY
63

Mz

|VI”" FIRST OR SUBSEQUENT NOTIFICATION

X" in the apprapriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is not your first netification, enter your Installation’s EPA 1,D. Number in the space provided below.
w0 9820795/8/

K] a. FirsT noTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

[Jo. water
(]

EPA Form 8700-12 (6-80)

D E. OTHER (specify):
65 s

[ e. sueseauenT NOTIFICATION (complete item C)

AUGZBTI80

C. INSTALLATION'S EPA 1.D, NO,

CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.21 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 z 3 a 5 6
F|O|1]|7 FIO|0]1 F|0]0]|2 F|0]0]3 FlO[0|&4 Fl0{0]5
1 S 26 23 - @6 23 oA I - 9 B T, ) 23 = z6 L TG M

7 8 2 10 11 12
23 = 26 23 = e 27 - 26 23 - 26 23 - 26 B RS

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 i4 15 16 17 is

K(0]7]8 K|0[8]6

23 = 26 B3 Lo O 23 = 26 23 ~z6 Y R ) ] ARSI
19 20 21 23 24

FAp 25 23 - 26 23 Sk (CEERE AT L 23 - 26 23 = 26
25 26 27 28 28 30

FT e T BT R A L= 0 e A A S E ) FE AT 26 TENLE 25

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 NEEN TS 23 = 26 v 230710 bR 25 23 = 26 T, i o i 26 RN R
37 38 39 40 a1 42
123 L 26 g i ey {0 ¢ B R PRI I e LR 237 - 26
43 45 a6 a7 48
23 At 26 - E AT R T L) e S IAIERD - AR S 5 0 o e T bR B T e | T

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary,

‘ HO3vY.L3AOd '

49 50 51 52 53 54

23 =2 T T Tk LEREF LT | by Eemmaarat | - Z6 B

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.)

K. 1sriTasLE z. CORROSIVE Da REACTIVE ft]a. Toxic
[D0o01) [Do02) (D003) {Do00)

X. CERTIFICATION

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitriny‘h?e informa@ncluding the possibility of fine and imprisonment.

|

NAME & OFFICIAL TITLE (fype or print) DATE SIGNED

A : M Donald J, Michalski President 8/18/80

YHDV.LEG‘

EPA Form B700-12716-80) REVERSE
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5611 W. WOOLWORTH AVE. PHONE: (414) 353-3630
MILWAUKEE, WIS. 53218

A Salvm.t For Every Purpose”

December 20, 1982

USEPA Region V

111 W, Jackson Blvd.
Chicago, IL 60604
Attn: Mr, Rick Karl

Dear Mr. Karl:

Enclosed is a revised page 3 of our recently reviesd Part A
application.

Mr. Jim Schmidt of the Wisconsin DNR advised us that part IV
"Description of hazardous wastes" was incorrect by having U-list
code numbers in section A. We have incorporated the amcunts from
the U-list intc the F-list materials.

Also, part D section 1 "Process codes" was incorrect by having
"S02" storage in tanks. The only tank we have is a 118 gallon
tank which is an integrated part of our incinerator, housed
within the console of the incinerator. It will be used only as
a means of processing material through the incinerator, never
as a storage tank.

Yours-very truly,

.

'( /"é,,v/i{ L_% u/’f//’l[g&"-—mm-%_

Harriet L Pedersen

HLP:me
Enclosure
cc: Mr, Jim Schmidt Wis. DNR

DISTRIBUTORS OF SHELL SOLVENTS AND ALCOHOLS



intnued from the front.

v. DESCRIPTION OF HAZARDOUS WASTES (conrinued)
F 'ISE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

EPA 1., NO. (enter from page 1)
[] T e

Flurlz]si6lololriolo]3/5] T6
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawling of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aarial or ground—(evei) that clearly delineate all existing structures; existing storage, . R
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).
V  'ACILITY GEOGRAPHIC LOCATION.

LATITUDE (degrees, minutes, & seconds)

8(8 (5|8 15

8 &7 68 8 = 71

LONGITUDE (degress, minutes, & seconds)

) 8| DD

Tz - 7 76 78 77 - 78

S

VIII. FACILITY OWNER

_E] A. If the facility owner is 8lso the facility operator as listed in Section VIII on Form 1, “General information”, place an "'X'' in the box to the Iaft‘anq
: skip 1o Section (X below. Syl oy ' : it i S e

: B. If the facility owner is not the facility operator as listad in Section VIl on Form 1. complete the fallowing items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE MNO. (area code & po,)
<t : :
E - -
P ] = 2 : - L1 .. Bej lep - &) Tl '*ll..,
3. STREET OR P.O. BOX & 4, CITY OR TOWN B.5T. 6. ZIP CODE :
< °
F G
[T ETY - 4 - - a7
IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the St

submitted information is true, accurate, and complete, | am aware that thers are significant penalties for submitting false informatjon,
including the possibility of fine and imprisghment, .= .o s T | e

A, NAME (print or type)

C. DATE SIGNED

Donald J. Michalski
"X, ERATOR CERTIFICATION

/ bartify under penalty of law that | have per_son.iﬂy examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those Indjviduals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete, | am awere that there are gignificant penalties for submitting false informatign, ' %
including the possibility of fine and imprisonment. . - "ol g A y ' L

A, NAME (print or type)

12-17-82

B. SIGNATURE C. DATE SIGNED

EPA_ FQI‘I‘“ 3519—; (6*30) PAGE 4 OF 5 A : CONTINUE ON PAGE g




snlinued trom the front,

v, DESCRIPTION OF HAZARDOUS WASTES (continued)
F 7JSE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

" EPA 1.D. NO, (enter from page 1)

T/al €

Flwrlzislelolojiolol3/5] Te
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility {ses instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—{eva() that clearly delineate all existing structures; existing storage, ,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
v 'ACILITY GEOGRAPHIC LOCATION
P .

LATITUDE (degrees, minutes, & seconda) : i LONGITUDE (degrees, minutes, & seconda)
8(81(5]8/| 15 e WS AL SR R 08| oD
&8 &8 &7 &b L) k] Tz e 7 T8 V6 77 - 79
VIIl. FACILITY OWNER

(1 A, 1f the facility owner is also the facility operator & listed in Section V111 on Form 1, "General Information”, place an X" in the box to tha Iaf"t‘an‘d
/ skip te Section X below. g ‘ : o R

: B. If the facility owner is not the facility operator as listad in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no,)
E ‘ - -
TH T : - : 'S ETARCEMT§ I [T T IS 7R R T
3. STREET OR P.O. BOX : 2 4.CITY OR TOWN 8.5T: 6. ZIP CODE He,
(] = ‘
F G
18 16 red L} ol A 47
IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment, . " & 2o 1\ BAPOR 4 s

A. NAME (print or type) /

K
i +

B. SIGNATURE -

C. DATE SIGNED
] D o

2
>,

2
Donald J. Michalski
X, ERATOR CERTIFICATION

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached .. -
documents, and that based on my inquiry of thosa indjviduals immediately responsible for obtaining the information, I believe that the . *'* "
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false informatign, ' '+
including the possibility of fine and imprisonment. - " SR P ; i

A, NAME (print or type)

12-17-82

e

B. SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE B



45

Continued from page 4. | | | { Form Approved OMB No. }58-380004
V. FACILITY DRAWING (see page 4) ‘ =

EPA Form 3510-3 (6-80)

PAGE 5 OF 5
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™ FACILITY CONTACT
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CONTINUED FROM THE FRONT -

T R T
_mfﬁé?ganlc Pigments

We are a non manufacturing distributor of the above listed industrial organic
chemicals -and inorganic pigments

ftype or print]

Donald J. Michalski

L 1h

EPA Fnrm 3510-1 {G-BD!
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' us. el SHMENTAL PFROTECTION AGENCY " 'EPA LD, NUMBER e

HAZARDOUS WASTE PERMIT APPLECAT%ON 2T ‘ e ek
Cansolidared Permits Program = L - et

’ RCF!A (This information is required under Section 3005 of RCRA.) E %L’m“@“%' A4 i e be?, {

FOR OFFICIAL USE ONLY

APPL!CATiON DATE RECEIVED
AFPROVED {yr., mo,, & day)

EOMMENTS

LD

23 24 20

Ii FIRST OR REVISED APPLIC ATION

Place an “X" in the appropriata box in A of B below fmark one box only) to indicate whether £h|s is the first apphcation you ara submlttmg

Irevised application. ff this is your first application and you already know your facailtv 5 EPA 1.D. Number, or if this is a revised apphcatmn,
EFA t.D. Number in 1tem | abowve,

LA FIRST APPLICATION f{plage an VX" below and provide tha approprioie dote)
C o [ ExasTING FACRLITY (Se¢ instruetions for defirnition of "exgsrmg” facility.
T )

Complete item below,)
| ¥
;gi 3 ya T4

T
AB.‘ REVISED APPLICATY ON (place an “X " below and complete Ifem I above)

- ¥XKXi FACILITY HAS INTERIM STATUS
72

III PROCEbSES — CODES 4ND DESIGN CAPACITIES

A PHQCESS CODE — Enter the cade from tha list of process codes below that best
entering codes. | more lines are needed, anter the codefs/ in the space provided,
describe the process

for your fecility ora,
enter your facility’s, -

Dz NEW FACILITY rCompleta m,m heIqu

FOR MEW FACILITIES,
PROVILDE THE DATE
(yr., mo,, & day)} QPEEAe-
THOMN IEGAN RIS
EXFECTED TO BEGIN

T H. WD wv FOR EXISTING FACILSTIES, PROVIDE THE DATE (yr., mo., & day) YR, o,

DAY
I CPERATION BEGARN OR THE DATE CONSTRUCTION COMMENCEEI l l

]

7778

(use the hozes to the left)

Fa__ 74

[J2. FaciLiTY HAS A RCRA FERMIT
22

deseribes each process 1o be usad st the facmtv Ten Nnes arg prowded for
If a process will be used that is not included in the Ilst of cades below ;then

fincluding its design capacity) in the space pravided on the form fitem HI-CL

E PROCESS DESIGN CAPACITY — For aach coda entered in co!umn A enter tha capac;tv Gf the prucess. :
S, AMOUNT — Enter the amount: o " :
2. UNIT OF MEASURE — For each.amount sntéred in cclumn B(U enter the code from the

© . measure used. Only the units of measure that areg listed below should be used ‘

Inst of urut measura codes below that dascnbes the umt nf E

PRO- APPROPRIATE UNITS OF ] PHO~ APPHOPHIATE UNITS OF
. CESS  MEASURE FOR PROCESS & : IR . CESS MEASURE FOR PROCESS_ K
PROCESS CopE. - . DESIGN _CAF‘ACIT.Y- - ) - PAQCESS GODE' DESIGN CAPAC!T‘Y
Storage: o © 0 Yreatment: B : L
CONTAINER (barel, drum, eic.) S017 _GALLONS OR LITERS TANK.. ) T0i GALLONSPER DAY OR.
TAMK 502~ GALLONS OR LITERS - s LITERS PER DAY :
WASTE PILE 503 CUBIC YARDS QR SURFACE iMPQUNDMENT T02 GALLONE PER DAY OR
’ CUBIC METERS . . LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INGINERATOR TN TONSPER MOUR OR
i : . . S B S METRIC TONS PER MOUR;
Disposal: s GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 AGRE-FEET (the volume that OTHER (Use forphfvs:cal chemical, 'T04 GALLONSPER DAY OR
o would cover one gare to' g thermal or biologico trealment . LITEES PER DAY .
depth of one foot} orR processes not occurring in tanks,
HECTARE-METER surface impoundments ormciner- ) :
S LAND APPLICATION DiT ACRES OR HEGTARES aiors. Deseribe Hie procesges in
QCEAN DISFOSAL D82 GALLOMS PER DAY OR ‘the space provided; Item IH-C.}
: LITERS PER DAY . 3 :
SURFACE IMPOUNDMENT DE3 GALLONS QR LITERS -
UNIT OF o " UNIT OF UNIT OF
) ‘ MEASURE - . L L MEASURE . " MEASURE
TOUNIT OF MEASURE CODE “UNIT OF MEASURE CODE UNIT OF MEASURE - CODE
GALEOMS. . o o v v ov v e rr s e e G LITERS PER DAY . . . . . e v ACREFEET. + « v v v b Vo ia s LA
LITERS . 0 v h v vneer s m e I TONSPERHOUR . . . - v b 00 v s v =4 HECTARE-METER., « v v 2 v v 500 v 0 F
TEUBICYARDS . .. .. e s ¥ METRIC TOMNS PER HOQUR, .. .. . - w ACRES, . ., . . f e e e e B
T CUBICMETERS « v c v v s v v v v e e c GALLONS PERHOUR . ... - -4« E HECTARES . . « « 4 « -« s « v Ve Q
GALLONS PER DAY . . - v x v 0 v s n s u LITERSPER HOUR . . v v oo s v v a - = H

EXAMPLE FOR COMPLETING YTEM K1 (shown in line numbers X-1 and X-2 helfow): A facility has two storage tanks, one tani can hold 200 gallnns and the

other can hold 400 gatlons. The facility aiso has an incinerator that can burn up to 20 gallons per hour.

B3 L
‘ DLt 1\\\\\\\\\\\\\\\\\\\\\\\
132 13§13 15
i e A PRO- B. PROCESS DESEGN CAPACITY *|a. PRO- B. PRQCESS DESIGN CAPACITY ’

u .ggg?;: z_unIT DFE'IS::F:AL u QggsE : 2 UNIT OFFF-‘?CﬁA
.%E (from Jist R AR ClURe | UsE EE (ﬁom Yot 1. AMOUNT oF MEA | UsE
:E above) ¥, g:ongg)r ONLY :32 “abave) (:(;atg; ONLY

B 16 - 10 ]18 ¥ d |zn.} 2% - 32 19 - 18 | 10 - 27 zé | 23 =
EX-15 (02 600 & 5
X-AT1053 20 E|- 6.
lispl 22,000 G !
) 8

S0OR 100
'3 9

- TOB 150 &

4 10
5 - 4 LE] 27 280 g - AT 16 -~ 1EyIR s "_2'5_ 8

ELA Form 3510-3 (6-00)

PAGE 1 OF 5
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. cowt fronl.
i PROCESSES (feontinued)
C. SPACE FOR ADGITIORAL P =
CINCLUDE DESIGN CAPACITY.

ES OR FOR DESCRIZING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERER HERE
i

iV. DESCRIPTION OF HAZARDOUS WASTES |

A, EPA HAZARDOUS WASTE NUMEBER ~ Entar the four—digit number from d
handle hazardous wastes which gre not listed in 40 CRR, Subpart D, entgr the four—d
tics and/or the toxic contaminanis of thosa hazardous wastes, o e :

ub Hor each listed hazarcous was u will handls, If you. -
git number(s) from 40 CFR, Subpart C that describies the characters-,
ESTIMATED ANNUAL QU'ANTITY — For each Iiﬁad wasta 'ent_ered in cotfumn A eétimate the quantitv“nf that waste that will be handied on an annuat-
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of all the non—tisted waste/s/ that will be handled -,

=

- which possess that characteristic or contaminant, n

€. UNIT OF MEASURE — For each guantity sntgrgd.i{{. column B_:e'nt_gr_ the unit of measure coda. Units of maas;ure which must be used and the 'épp'rp.p_ria.te._ :

codes arer : ) )
) ENGLISH UNIT OF MEASURE METRIC LUNIT OF MEASUR X CODE .
POUNDS,. ., . .. ’ - MALOGRAMS, ., . ..... e e e ke W
TONS. . .V i oA i, . METRICTONS. ., ..... . WM

" _If facility records use any other unit of measur"g'.f_or quantity, the units of measure must be converted into.one. of the required units of measure taking into s
account the appropriate density or specific grgv_ity_r_u_f_‘thq_wastg. SR e L . . T

Ly, PROCESSES .
1. PROCESS CODES: S A s . o e
For listed hazardous waste: For esch listed hazardous waste entered in colurnn A select the codefs) from the list of process cades contained in Item [11-

to indicate how the waste will be stored, treated, and/or disposed of at the faciiity, - - S
" For non—listed hazarduus wastes: For each characteristic or toxjc contaminant entered in column A, selact the codsfs) from the list of process codes .
contained in Item il to-indicate alf the Processes that. wiit be used 1o store, treat, andfor dispose of all the non—listed hazardous wastes that possess -

that characteristic ar toxic contamipant. : - - : ; .
} Enter the first threg as described above; (2} Enter “000" in the

- Noter Four spaces are provided for entering process codes. i more are needed: {1
- extreme right box of Item IV-D{1}; and (3] Enter in the space pravided on page 4, the ling number and the additionat code(s).

2, PROCESS DESCRIPTION: if a code is not listed fog a process that will. be used, dascribe tha procass in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
mara than one EPA Hazardous Waste Mumber shall be described on the form as follows: ' ' C _
1. Select one of the EPA Hazardous Was?‘e Numbers and enter It in column A, On the same line compleie columns B,C, and D by estimating the total annual

* nquaniity of the waste and describing all the processes to be used to treat, store, and/or dispose of the wasie, ) :
© 2. In column A of the next line enter the other EPA Hazardous. Waste Number that can be used to describe the waste, {n column D{2} on that line enter.

" “included with above” and make no pther entries on that line,
3. Repeat step 2 for each othey EPA Hazardgus Waste Mumber tha_t_gan ba ysed to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (showr /n line numbers X-1, X-2, X-3, and X-4 below) — & facility will treat and dispose of an estimated 900 pounds
per year of ghrome shavings from leather tanning and finishing operation, In addition, the facility will raat and dispose of three non-listed wastes, Twao wastes
are corrosive only and. there will be an estimeted 200 pounds per yeur of each waste, The other waste is corrosive and ignitable and there will be an estimated.
100 pounds per year of that waste, Treatment will ba in an incinerator and disposal will be in a landfill, i

A. EPA : o |e.umir ] D. PROCESSES
% 3 vziASzT%Rﬂué B ST IMATED ANNUAL (05 L [T PIRQCEES coves L, PROCESS DESCRIPTION '
:g (e‘r?t‘er‘codel QUANTITY OF WASTE : L‘;"Jgf. ; S & fenter) {if a code is not entered in D(1)) o
' o N I Y A L DL L L
X-11K{01514 200 AP T o zDs ol ‘ .
- - T T T T T
X21D40|012 400 CHAPI T 03D 8 0 _ ,
. ' I L S T i
X3i1D\010 |1 100 * Pi |70 38 0
‘ N SRR IS B S A DO R 7 A B R B M
X-poloyz) ; : S included with above

EPA Foyrm 3510-3 {6-80) PAGE 2 OF 5 ' CONTINUE ON PAGE 3
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wiEs (enier from page I) L ror GEFICIAL USE DHLY 0 N \
N i ! * I o . B )
;L‘fd_li_TWQ;@;iQ_Q Li0ioi3i5] 11 W] S bup A2 DUP : S\
. ST - EXED) 1.3 Y k z X SEIE T 33) £ | 18 § 23 ST
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i & Era | _ coumT| - D. PROCESSEY |
W |HAZARG.| B ESTIMATED SNNUAL [PZMEA T T )
Zo WASTEMG] QUANTITY GF WASTE (enter i. FPROCESS CODES 2. PROCESS DESCRIPTION
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.

; v, i)ﬁ&.CREPHOh OF HAZA:(DGUk . STES feontinued) ;
E. USE THIS SPACE TO L.L;T ADDITIONAL PROCESS CODES FROM ITEM D1} ON PAGE 3.

CPa LD NO. fenler from page [)

Tial o
FWITLB]SO 0 O}J‘S 6
L B - . p . .
V. FACILITY DRAWING
Ail existing facilities must includé in the space provided on page & a scale drawing of the facility fses instructions for more dera_if).

Vi PHOTOGRAPHS

All existing facilities must include photographs faerial orground—feve/} that cléarly delineate alf existing structures; emstlng storage,' )
treatment and dicposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VI, FACILITY GEOGRAPHIC LOCA'{'ION

"LATITUDE fdegrees, minules, & seconds})

LONGITUDE {degrees, minutes, & scconds)

ala 5 lall1 sl oell blo

a5 ,CE &7 £B B - 7 i oo~ 74 1% 76 ¥

VI FACILITY OWNER

X}GA I the facility owner is also the facahtv operatur as 1|sted in Sectlon VI on l"nrm 1, “General informatxon", place an X" in the box to the !eft and o
sklp 1o Section 1X below.

B. If the facility owner is not the facility operator as listed in Section V|11 on Form 1, complete the following items:

1.MAME OF FACILITY'S LEGAL OWNER o ' | Z.PHOMNE NO. forea coda & ne.)
S
15 |16 R - 58 |5 - sp 53 - a1 [ - &5
3. 5T7REET OR P.O. BOX ) 2. CITY QR TOWN 5. 5T 6. ZIP CODE

fcertify wnder pendfty of law that I have personally examined and am familiar with the information subm:rred in th:s dﬂd a:'l atrached
documents, and that based on my inquiry of those individuals immediately responsi or abtaining the information, | believe that the

nt penalties for subrmitting false inforination,

including the possibility of fine and imprisonment,

AL NAME {print or type) C.DATE SIGNED

Donald J. Michalski 11-18-82

X, OFERATOR CERTIFICATION

{ cartify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information Is true, accurate, and complete. | am aware that there are significant penalties for submitting false informatfon,
including the possibility of fine and imprisonment. ‘

ALMAME (print or type) B. SIGNATURE ) C.DATE SIGNED

o~

Pt A Feria T8 10 1G-0G)

PAGE 4 OF 5 ) CONTINUE ON PAGE &
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_ L e el af @ pulot 10 the
North Mne of said 1/4 Sectiorn which is 544,00 ft. due West of the Northeast corner of the
West 142 of said 1/4 Secflon; thence South 010 08! 00" West and parallel to the East line of -
2 West 1/2 of said 1/4 Scction 348,73 ft. to the point of beginning of the land herein
“described; ‘ ) A o
S continuing thence South 019 08' 00" West and parallel o the East line of the
“West 1/2 of said 1/4 Section 301.71 ft. to a point in the North line of the Chicage and .
Northwestern Railroad right of way; thenee North 88° 531 46" East along the North Une of - .
the Chicago and Northwestern Railroad right of way 261.90 ft. to a point; thence
North 01° 07' 40" West 301. 48 ft, to a point; thence South 88° §3' 46" West and parallel to
the North Une of the Chieapgo and Northwestérn Rajlroad right of way 250,00 ft. to the point
- 'of beginning, ' ' ' '
February 9, 1960 : . Survey No, 82342-)

8 . y .
_ o - Revision No.?2
_Aprili3, 1960 L nEreiewaefii 5 Revision Now 3
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¢
< ) /
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e Q:Efflf!;’ that we have surveyed the above described property and that the abase plat is an ac.
curats survey and a trus repressntation theareof and coreectly shows the estarior boundary linea ond ﬁ
fecetion of Luildings and other impruverments nn sald proprrty and the correct mvasuremarts theregf. By T






| MILWAUKEE, WIS, 53218

Séli W, WOOILWORTH AVE. PHONE: (8414} 353-3630

“"A Solvent For Every Purpose”

November 18, 1982

Department of Natural Resources
9722 W, Watertown Plank Rd.
Milwaukee, WI 53213

Attn: Mr. Jim Schmidt

Dear Mr, Schmidt:

Enclosed is our revised Part A application for our facility
located at 5611 W. Woolworth Ave. in Milwaukee, ID #WIT 560010035,
It has been changed to include our proposed incineration —
operation.

Should you reqguire more information, please contact me.

Your§fvery truly,

‘Harriet Pedersen

HLP:me
Enclosure

cc: USEPA Region V
Mr. Rick Karl

DISTRIBUTORS OF SHELL SOLVENTS AND ALCOHOLS



-

Piease print or type in the unshaded areas only ;
T 77 -haracte h) | '-'orm Appraved OMB No, 158-R2175
m
b RN ENTAL PROTECTION AGERCY

Instrictiong” before startmg)

2 Ar'rm:nji:p

COMMERCE INDUSTRIAL CHEMICALS,

T T T T 1T T T T T |.|.":'|:..'1 .|
DONALD PRESIDENT

| I T B B S —
MICHALSKTI

7T f T T T 1T F 1 1T
WOOLWOCRTH AVENUE

3 T3 .
C STATE] [~ ZlP CODE"
I

MILWAUREE D s

" T T 1 T T T 1
WOOLWORTH . A V‘E'N.U.E'

CONTINUE ON REVERSE



.(ﬁlpféffy} ' ' - . {specify)
1 Industrial Organic Chemicals Lottty Inorganic Pigments

(specify) - : , fspecify)

DONALD MIGCGHALSKI

{specify)

¥ T 1 T 7T ¥ 17 17 T 177771
7033 WEST WELLS STREET

WAUWATOGS A

We are a non-menufacturing distributor of the above listed industrial organic
chemicals and inorganic pigments. :

. NAME & OFFICIAL TITLE [fype or print)

i .
|Donald J. Michalski - President

PA Form 3570-1 (6-80) REVERSE
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B, REVISE

LITY HAS & F

FiT, PROCESSES — CODER AND DESIGHN CAF

£, PROCESS CODE - Enter the code from the
antaring codes. I more fines are nes
cesoribe the proceﬁs {irﬁciu&#’ﬁq fts desiy

& PEOLEES,
1. AMOURT — Enter the amount.
2. UIT OF MEABURE — For each amount entered in column 81}, fist of unit measurs codes below that deseri the unit of
mwgasura used. Only the units of measurs that are listed below shou
PRIG- APFROPFRIATE LINITS OF PRO- APPROPRIATE UNITS OF
. DESS MEASURE F(}Fa ?F\’C‘E“M,b . CESS MEASURE FOR PROCESS
PROGESS SOnE DESIGH CAPATITY FROCESS O DESIGHN CAPACITY
Storage: 1 -
COMTAINER (barrel, drum, gic.} 503 GALLONS OR LITERS TP TOL GALLGME PER DAY OR
_TANK 502 SALLOME OR LITERS ) LITERG PER D6 ¥
S AETE PILE 503 CUBIC YARDS OR SLREACE 15 PRI E D E THZ GALLGMS PER DAY OW
E S METERS LITERS PER BAY
SURFACE IMPGUNDMENT S04 GALLOMNES OR LITERS TN IR A TOR O3 TONS PER MOUR O®
) . METRIC TOMS FER #H O
Blsppssl: GALEGNS PER HOUR 08
RIECTION WELL D78 GALLGHNE DR LITE LITERS FER HOUR
L AP FTLL . D8G ACRE-FERT (the the 5 o Te4 SALLOMNS PER DAY O
S would cover one 2ere 10 @ LETERS PER 3AY
depiht oF one foni) R
HECTARE-METER
LA APPLICATION mat ATRES OR MECTARES
COICEAN DISPOSAL B8R GALLOMS PER DAY OR
LITERS PER DAY
SURFEACE IMPOUMDMENT 283 GALLONS DR LITERS
UMIT OF UIET DF ) AINET OF
o - MEASURE ME &S] ) MEASURE
UMY OF MEASURE COnE UMET OF MEASURE SORE UNIT OF MEASLIRE C0O0DE
CGALEEPIS. L L . G LETERS PER DAY . . . . ACRE-FEET. .. . ... .. A
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Continued from the front,

i PROCRSSES: {contimied

C,SPACE FOR ADDITIONAL F’E‘
IMCLUDRE DESIGN CAPACITY.

iV. DESCRIPTION OF HAZARDOUS WASTESR

A, EPA HAZ&RE}GU3 WASTE NUMBER — Enter the four—digit number from FR S part [2 for'each listed haz

‘itcc aﬂaior the mxnc cnntammams cf tho.ue %'aza!d{}us wastes

ESTEF&A"&‘ED ANN%}AL &UANTE?\’ — Eor. each fisted wasia entered in column A estimat& the quanmy of that waste that will . be ﬁandled o
_basis, For each characteristic or toxie cunt&mmaﬁt emered in cciumn A estlmate the to’tai annual quant:ty ef all the non—-hsted waste(s} thist wi
which possess that f;haracterlstzc or cnntammant o .
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acwunt the appmprlate denssw or specmc grav;ty m‘ the waste S

o, ?RQCESSES SRS R e
1. PROCESS CODES: e B o ' ; X :
+ For Hsted hezardous waste. : For each |IS‘EE’:€i hazardnus waste entered in coiumn A se!ect the code{s} frm
o Indicate how the vwaste WI” be stored, treated, and/for disposed of at the facility; : : 3
v For mm—nhmd hazardous wastes: “For each charactensnc oF 1ouin contaminant entered in commn A, seEect the c{}defs} frcm the
contained in’ tem: Hi o mciscate aft the proeesses that il be used to stors, treat andlcr dISPGSE of aII the nun—hsreé hazardcu
- that charaatenstm ar toxic cc‘smammersf D FREATIEE
"+ flote: -Four-spaces -are ‘provided for. entermg pmcess cades 1 rnera are, needed (1} Enter tha flrst three as descnbed abuve- {2 :
: Extreme nght box af !tem W-D(‘j)

2 ?ROCESS DESGREPTEON h“ a ccde is nct ilsted fnr a pmr:ess that W!Ei be used descr;be the pmcass in the space pmwded cm 'the fa

NG’%’E HAZARDOUS WAS"}”ES DESCRZSEU BY MOHE THAN GNE E?’A HAZARDGHS WAST& NUMB R
more fhan ane EPA Hazardous Waste Number shail he descubed cn the form.as follows

: quantlty of %ha wdste and descnbmg ail 'zhe pmcesses ‘tu be used to treat, store and/or dlspose of: the Wasta, %

2, in celumn. Aocf the nexi line enter the diher EPA: Hazardous Waste Number that can, be used 1o dessrib the waste in cceEumn D€2] on-that Tine snier
“Included vith above™ and make fo other.entrigs on that line. :

3 Re;}eat step 2 for each other EPA Hazardous Waste Number that can bé used to dessrtbe the hazardous i

EXAMFLE FGR COMPLE?ENG E?EM W r‘shawn m iine nambers —;f X.? }{3 andX4 be:iiow}_ . A famhtv WHE freat and dlspose of an‘estimated 800 p
per year of chrome shavings fmm leathér tanning and finishing operation. In addrtacm the  facility wiil freat and d:spose of three non-iisted wastes. Two Wastes
arg corrosive only and. there wil be an estxmated 200 pouids per. vear 6f ach waste. The other waste s corroswa and igmtabie Eﬂd there w:ii b

.-291} pounds par year af shat waste, Treatment wsll ‘b in an mc:naratar and d!sposat Wa!i be in’ a iandf; : :
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B WASTENG! U QUANTITY OF WASTE Forit . 1. PROCESS CODES . 3 PROCESS Dgscmprm”
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Confmued from the front.,

[V. DESCRIFTION OF HATARDGUS Was EES {. etinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CO

CEPA LD, MO, (enter from page 1)
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YUFACILITY DRAWING

Al existing fag:m%i_esﬁm‘s'ti-incluqetinjtjh_,e_"s;:'a'_c‘é' provided on page § 5 scale drawing of the facility (see instructions for more detail). . 0 7o
VI PHOTDGRAPHS

CALL exnstmg facilities must includs’ phategraphs g’aer;&l orgmund—!eveij that ciearly deilneaze Bl existing stracilres; exmmg starage s
“treatment and disposal greas; and sites of future siorage; treaimento ‘disposal areas (see instructions for more detall).

3"V§I FACELIE‘Y GEOGRAPHIC LOCATION

3_ LA.“E';&TU{}E: (dszgrees wmu!es & zeconds}

T NAME OF FACILITY'S LEGAL SWHRER |
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CTEUOWNER CERH?%CATEGN

::"'i cemfy under penairy of faly rhat i have persenaf!y exammea’ and. A fam;!far With ff*e mformafmn sub.rmtfed m thzs and a/!’ atzache =
_dacuments ‘and that basedon my mqmrsf of thoss ma’; viduials Jmmedfarafy responsible for sbta:nmg the fﬁfermaffon i hefisve that the .
Cspbmitted information is frug; accuraile; and compt‘ere ¥ al _aware mat zhere are srgmfzcant pemaft:es :o.r gé_rbm:mng fa{ssz mformarmn

.’m{:!udmg rhe poss.rb:ffty ‘of fine and. Jmpnscmmem‘ ; B o : RS fa

A. MAME (print or fype) C. DATE SIGMNEDR

Donald J. Michalski
TE GFERATGR CERTEEN?& TION

. _i cernfy Uﬂder penaiiy of t'aw fhat f i:ave personaﬁy exammed and am Famnitizr with. the m" fnation submirted in this snd sl artached:
‘documents, snd that based on my inguiry of those mdmdua[a fmmedzazeefy r&sponsm!a for ohtaining the information, | behe‘w that tha
submitted Information is true, sccurste, and. commf&m {.am aware. ﬁmz tfrere are sramfffaanf Qé‘!’ufffﬁs far subrritting false mf Gf”m&f!ﬂf?
zi?c:’m:mq rhe possibility of fine and .:’rprfsaﬂzmmz‘ : :

A MAME (prinf or fvpe) B.SIGHNATURE . C.DATE SIGHNED
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